Last December the results of the United Kingdom (UK) Research Excellence Framework (REF), the system for assessing the quality of research in UK higher education, were finally published (REF, 2014). Thirty-six panels provided expert reviews of research outputs, research impact and research environment across a wide range of subject areas. A total of 154 Higher Education Institutions (HEIs) in the UK participated ('submitted'). In simple terms the REF results provide data on the quality of the research being conducted in the UK. Perhaps more significantly, levels of future funding will be decided based on these outcomes. So make no mistake, these results are important, and well worth all the excitement, for those concerned.
Occupational therapy was represented on Sub-panel 3 -Allied Health Professions, Dentistry, Nursing and Pharmacy, of which I was a member. There were 94 separate submissions from HEIs to this panel and the range in the size of submissions varied enormously, from those submitting three staff to the largest with 112 staff. Many submissions were from research groupings that represented research themes or areas and therefore included a range of professions. This emphasis on conducting multi-disciplinary research and of focusing on topic areas is probably one of the reasons why the overall quality of research in the UK has increased since 2008. However, this also means that it is very difficult to tease out the role or contribution of individual professional groups. Thus it is not easy to identify and compare the occupational therapy submissions either with each other or with other groups; neither is it really possible to highlight specific occupational therapy research outputs or to examine the research outputs of individuals.
So what can we conclude about occupational therapy, given these combined submissions? Probably the best approach is to look broadly across the results to examine universities where there is an occupational therapy research presence and scrutinize the overall metrics for the submission. It is also worth noting the institutions which are not listed -that is, those that did not submit, and which clearly do not regard themselves as being research active.
Although the details of the finances are not yet publicly available, it is likely that the reward for achieving excellence will be great; those research centres that are doing well will be rewarded with more money while those who are not, will not. Aside from HEFCE (Higher Education Funding Council for England) funding, it is also highly probable that other research funders will give preference to those universities and centres demonstrating robust REF results in funding applications. Similar research assessment processes and concerns affect the profession, internationally, where the importance and existence of high quality research needs to be promoted, not only for funding purposes but also for its fundamental relevance to practice.
It is vital that we continue to improve our professional evidence base to ensure that practitioners provide the best intervention for service users. To do this, we need to ensure that our researchers are working in centres where there is recognition that excellent research, quantitative or qualitative, is being undertaken. It is likely that in the UK the assessment exercise will be repeated in some form, possibly in 2020, so the need to research and publish in high quality, high impact journals has never been greater. Moreover, the need to be able to articulate impact from our research findings and to have suitable environments for encouraging, developing and conducting research scholarship will continue to increase. In turn, the pressure to improve the quality of our research and the standing of our journal will intensify. The size of this task should not be underestimated; participation is about success and not about merely entering the race. As a journal, and as a community of researchers, we must continue to raise our game.
